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1. Contributions (Schedule A1) B g0 25

2. Inkind Contributions (Schedule A<2)
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5. Other Receipts (Schedule A-3)

_ Loane Received (Schedule B)
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. TOTAL RECEIPTS (Linea 4 +5+6+7) 400
DISBURSEMENTS Thig Period
9. Expenditures (Schedule E-1) Gad o5

10. Other Disbursements (Schedule E-2)
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12, Funds Loaned (Schedule D)
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SCHEDULE A-1: CONTRIBUTIONS (Other than In-Aing Lot =)
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if the contriputor ie 8 poliical romumittes or 8 party committee  Any personal funds 8 canhdidste contnt.)utes to hig campaign mus:
ba reported nn this schedule, Personaltu nds & candidate foanc to his campaign should be reported on bchiﬂl_ﬂe .B Fai ﬂﬂc_'ﬂymwf
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4. SUBTOTAL (this pegt) N/A
5 TOTAL (complete only on Yaet page of this sehadule) N/A
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SCHEDULE E-1: EXPENDITURES

i i i “ fture” i mentmadeg
Use this schedula to reportinformation an all campaign expenditures for this reportfng period. An ﬁxpendlt:rie nl'z a;:np;i Fonerant
for the purpase of supporting your election 1o public office and includes monies spent for tEezc?.aon}pHEgR S O RSEMENTS
expenses. Any payments made that are not “expenditures” should be reported on SCHEDULE_ -2 R g totals that must bd
Totals and subtotals at botiom of page are optional. Compietion of totals and subtotals may assistin calc
reported on the Summary Page.
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